In 1931, Pittman5 recognized that a type specificity existed among invasive strains of Hemophilus influenzae and later demonstrated that strains from meningitis' almost invariably belonged to a single serological type which she designated type b. In 1939 Alexander', 2, 2 developed a therapeutic type-specific rabbit serum which is highly effective against the type b influenza bacillus.
In 1931, Pittman5 recognized that a type specificity existed among invasive strains of Hemophilus influenzae and later demonstrated that strains from meningitis' almost invariably belonged to a single serological type which she designated type b. In 1939 Alexander', 2, 2 developed a therapeutic type-specific rabbit serum which is highly effective against the type b influenza bacillus.
We have become especially interested in this organism, since infections by it appear to be on the increase in this locality7 and because a specific therapy is now available. Accordingly, epidemiological methods were employed to determine the presence of H. influenzae, type b, in the upper respiratory tracts of familial members who had been exposed to a carrier of this organism. The carriers, sick or "healthy," were children who were admitted to the pediatric service of the New Haven Hospital, which during the past two years has had approximately 1,000 admissions yearly.
Material and methods
The routine admission examination includes cultures of material from the nose and throat on blood-agar plates. If infection is suspected, such material is also cultured in 1 cc. of blood broth, and a culture of the patient's biood is obtained. The technic of preparing the media has been described by Boisvert.4 Identification of H. influenzae, type b, was made by growth characteristics on blood-agar plates, by stained smear, and by the Neufeld technic for demonstration of capsular swelling, using anti-influenzal type b rabbit serum.
During 1941, the homes of 5 sick children and of 3 "healthy" carriers of H. influenzae, type b, were visited. The visits were made within 48 hours of recovery of the organism from the patient. H. influenzae, type b, was recovered from the nasopharynx of the threeyear-old sibling. A repeat culture ten days later failed to show the organism.
Family II. C. D., a 3-year-old girl, was admitted with H. influenzae, type b, meningitis. The organism was recovered from the nose, throat, spinal fluid, and blood. The father, mother, and 3 siblings lived on a farm. All members of the family, with the exception of the father, had had a cough and nasal discharge for a few days preceding the patient's illness. The family was followed for 5 weeks with weekly cultures. During this time the siblings had a fairly continuous upper respiratory infection with dry cough and nasal discharge which did not interfere with normal activity. H. influenzae, type b, was isolated on two occasions from the 7-year-old child, on three occasions from the 6-year-old, and on four occasions from the 4-year-old. At no time was the organism recovered from the father or mother. It is interesting to note that positive cultures were obtained from the patient 20 days after leaving the hospital, although there had been two negative nasopharyngeal cultures prior to discharge. This suggests that the patient acquired the organism from another member of the family after returning home. She had no exacerbations of symptoms.
Family IIL. J. L., a 3-year-old girl, was admitted with H. influenzae, type 'b, meningitis. The organism was recovered from the nose, throat, spinal fluid, and blood.
The father, mother, and one sibling, aged 7 years, lived on the first floor of a two-family house. Home conditions were good. The entire family had had a mild nasopharyngitis for a week preceding the patient's admission. The mother and father had negative cultures, while the organism was present in the sibling on two occasions a week apart.
Family IV. L. S., a 4-months-old boy, was admitted with H. influenzae, type b, meningitis. The organism was recovered from the nose, throat, spinal fluid, and blood. The family lived in a one-family house. The father and mother had not 'been ill but a 3-year-old stibng had had a slight nasopharyngitis several weeks before the patient's illness.
H. influenzae, type b, was not cultured from the familial contacts.
Family V. P. S., a 3-year-old boy, was admitted with H. influenzae, type b, laryngitis. The organism was recovered from the nose, throat, and blood. Two days later his 5-year-old sibling was also admitted with laryngitis and the organism was present in the nose, throat, and blood.
The family lived in an adequate two-family house. Family VII. L. C., a 5-year-old boy, was admitted with fever. The final diagnosis was exanthem subitum. Blood cultures were negative, but nose and throat cultures were positive for H. influenzae, type b.
The father, mother, and one sibling, aged 4 years, lived in three small rooms. The mother and sibling had had a slight coryza for a week before the patient's admission.
Positive cultures were not obtained from other members of this family.
Family VIII. M. D., an 11-year-old girl, was admitted for study because of possible rheumatic heart disease. She had had a mild coryza just before admission. Admission nose and throat cultures revealed H. influenzae, type b, in the nose. There were three adults in the family and four siblings below the age of 15 years. Home conditions were good. Three of the four children had a mild coryza at the time the cultures were taken. Cultures failed to reveal the organism among the familial contacts.
The families of six children on, the pediatric wards from' whom H. influenzae, type b, was not recovered served as controls. They included 24 individuals of whom six were under 8 years of age. Cultures from these familial members were negative for the organism. 
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